
Sagebrush 
June 20, 2014 

Ms. Marlene H. Dortch 
Office of the Secretary 

C ELL LJ L_ A R 

d/b/a Nemont 

Federal Communications Commission 
445 12th Street SW 
Washington, D.C. 20554 

RE: WC Docket No. 10-90: Annual Reporting Requirements for High-Cost Recipients §54.313 

Dear Madam, 

Pursuant to 47 C.F.R. §54.313 of the Federal Communications Commission's rules, enclosed please find 

the 2014 annual reporting requirements and certifications, FCC Form 481, for Sagebrush Cellular. Inc . • 

Study Area Code 489006. 

Should you have any questions regarding this filing, please contact Twyla Holum via email at 

twyla.holum@nemont.coop or by phone at 1-800-636-6680. 

Si cerely, J II . _ 
~ l\117Vl~ 

T~yla ~lum 
Regulatory Compliance Coordinator 

Enclosures 

cc: M r. Char les Tyler, FCC Telecommunications Access Policy Division 
Montana Public Service Commission 

61 HIGHWAY 13 SOUTH •!• PO BOX 600 •!• SCOBEY, MONTANA 59263-0600 
(406) 783-2200 •!• 1-800-636-6680 •!• FAX (406) 783-5283 •!• email : nemont@nemont.coop 



<010> Study Area Code 

<01S> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> 

<100> Service Quality Improvement Reporting 

489006 

SA.GEP.RUSH CELI.UI.AR, TNC , 

2015 

TWYLA HOLUM 

4067632264 ext 

twyla. hol um@nemont. coop 

(complete attached worksheet} 

(complete attached worksheet} <200> Outage Reporting (voice,:.) ___ _, 

<210> I v ~<- check box if no CillO£"-' rc repon 

:::: ,~:::,'::,:,:::::: :~~:::" '"]"'' I • I 

I 
.___________.I ~ 

(attach descnpt1ve documen!) 

<320> Unfulfilled Service Requests (bro~a:db:a::n.::d:.,:l __ ..!!=o=====::::!..------------, 

<330> Detail on Attempts (broadband) I I I 
. (attach descnptlve document) 

Number of Complaints per l.OOO~cu~s~to-:-m=e~rs=-('v~o~lc:-::e'J ----------------' <400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

Fixed 11-ii_._o _______ --1 

Mobile '-'· o:.;·..:.o __ -::---::---::-' 
Number of Complaints per 1,000 customers (broadband) 

Fixed ~0-·_0 _______ --1 

Mobi I e Lo_._o--;:-----,---,:-.---::,.-;----:::-' 
Service Quality Standards & Consumer Protection Rules Compliance (check to indicate certification) 

{attached descrip!ive document) 

<600> F,:u::n::C::I::i o::n::a::ll::tL...::ym~E;!;m::;e::;rell::g oe;.:.n::cJ:y..:S::i i::U::a::l::iO::n::S:_ ______________ ., (check to indicate cenificotlon) 

t.ll"H~or mL r. t C. prll 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? {!) Q 
<1000> Voice Services Rate Comparabili ty 

<1010> 

(altadu:d descriptive document) 

(complete attached worksheet) 

(complete attached worksheet) 

(complete attached worksheet) 

{if yes, complete attached worksheet) 

(check to indicate certification} 

1,., .. ··~"-___ ,, 
L-------------~=-~=-----------------~ 

<1100> Terrestrial Backhaul (Y /N)? 0 @ (if not, check to indicate cenification) 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(complete attached worksheet} 

(complete attached worksheet} 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
(check to indicate certification} 

(complete attached worksheet) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(check to indicate certification) 

(complete attached worksheet) 

v' 

v' 

v' 

v' 

,. 
,. 
v' 

" 

II v' 

II v' 

II v' 

II v' 
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Page 1 



(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 4t'90C<i 

<015> Study Area Name s;.,G~~j:t0SH ::-:::.:.:J:.Ar... :l\C. 

<020> Program Year 201."1 

<030> Contact Name· Person USAC should contact regarding this data ':'~JYL>. HCLUr-: 

<035> Contact Telephone Number· Number of person identified in data line <030> ~OC/0~22~4 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> ::· ... •yia.t-.clvm~:--.E:r.-on::: .cccp 

<110> 

<111> 

<112> 

Has your company received its ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

If your answer to line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year pl;;~n" on file with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Five· Year Service Quality Improvement Plan or, in subsequent years, 

(yes I no ) 

(yes I no) 

your annual progressreport filed pursuant to 47 C.f.R. § 54.313{a)(1). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s). on line 
112, contains a progress report on its five·year service quality improvement 
plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

< 113> Maps deta iii ng progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USFJ was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

00 
00 

FCCI'orm481 

OMB Control No. 3060.0986/0MB control No. 306()..()819 

July 2013 

Name of Attached Document 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

<220> <a> - <bl> -- <b2> -- <b3> <b4> 

NORS 

Reference Outage Start Outage Start Outage End Outage End 

~8'3006 

S.,GEBRUSH C:ELL~LA!\. INC. 

2015 

TWYLA :-l.OLllM 

4.067a32264 ext . 

t.wyla. holum@nemcn t .. coop 

<cl> <c2> 

Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

<d> 

911 Facilities 

Affected 

(Yes I No) 

Page 3 

FCC Form481 

OMB Control No. 3060-0986IOMB Control No. 3060.{)819 

July 2013 

<e> <f> <g> <h> -
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes I No) Resolution Procedures 

Page 3 



<010> Study Area Code 49~~C6 

<015> Study Area Narne SI\GEB~US~ CO.~I!LAR. IN~ 

<020> Pro~ am Vear 201; 

<030> Contact Name ·Person USAC should contact regarding this data :'/1YLA HOLU/1 

<035> Contact Telephone Number· Number of !)erson identified in data line <030> 4067832264 ext . 

<039> Contact Email Addrel.S • Email Address of person identified io data line <030> c ·<y 1•. hol u>@oemoo t. coop 

<701> Residential Local Service Charge Effective Oate 

<702> Single State-wide Residential local Service Charge 
I :t:/20!4 I 

Page4 

<703> ~i~~(··: ~i>~:-;; .;,..~~1f-.: .... -::--'~1>=4- ':. -~--~---~-~~~ . :~t~I:t.··:cbsS._i~ .. t ... (~~i~:~~.?~.r:_:~~~~~: .. ~~~-:/i.~-~·~·~Y:!_~-:~~·-:-"-:·::--~:;.:.:-~.!"~~-~- ·-::~-~F-~j~·~~! 
Residential Local Mandatory Extended Area 

State Exchange {llEC) SAC (CETC) Rate Type Service Rate State Subscriber Une Charge State Universal Service Fee Service Cnarge Total per line Rates and Fee 

C::.o.o \AII'\I"t,...,.h...,...,t 

?age 4 



<010> Study Area Code 489006 

<015> Study Area Name SAGEBRUSH CELLULAR, INC . 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data TWYLA HOLUM 

<035> Contact Telephone Number- Number of person identified in data line <030> 
4067832264 @Xt. ~ 

<039> Contact Email Address- Email Address of person identified in data line <030> twyla. holum@nemor,t. coop 

<711> m-~·~·'·~~ ..... ,~:.?.~!.~),5' ·'·""~~. -~ ;~..::.*"61>.<":;::· :> ·~~~<:b2>.. ~ ·.-·:t.:,.;..J.·.'<.,'i<>-~--.~·¥::-~.r~~l>~ ~-~~~~,~-- ·-."~d-z~ ·: ···:.:~~-· ~~~>~:;: 

State Exchange (ILEC) Residential Rate 

State Regulated 
Fees Total Rate and Fees 

C.t""'!o.t""'to ~++~,....hn~ .... vv ........ v, ,.., ... 

,VUII\<05JICCL 

Broadband Service -

Download Speed 
(Mbps) 

Broadband Service

Upload Speed (Mbps) 
Usage Allowance 

(GB) 

~~~~ 

Usage Allowance 

Action Taken When 
Umit Reached {select} 

Page 5 
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Page 6 

<010> Study Area Code 489006 

<015> Study Area Name SAGEBRUSH CoLLULAR. INC. 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data TWYLA HOLUM 

<035> Contact Telephone Number- Number of person identified in data line <030> 4067832264 ext. . 

<039> Contact Email Address- Email Address of person identified in data line <030> twyla. hal urn@nemont. coop 

<810> Reporting Carrier SAGEBRUSH CELLULAR, INC, 

<811> Holding Company 

<812> Operating Company 

f:Aa~~-... -·.;;.. .. '~ •;·, ;.'-;~ ··z-··.'1¥.,;i~-"' --'~ .. :~}·~<: -. ~-·-=-- .(:~.:. -~ .. ,~ ....... :". -~ _-,:~> ~ <· --~:-....';r-- ·..; :·':.;;._~-_:r:-;~ ~~~~\~ .. ~~ _~.;-~_:-~.~~,~ · ·.:YY~~-· .::.--.. 1 
Affiliates SAC Doing Business As Company or Brand Designation 

-See ajched workshL-

Page 6 



<010> Study Area Code ~~9006 

<015> Study Area Name SI-.GEBE\"JSH CELLUI...A~~ :':IIC. 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data TliYLA :IC"t.:.:t-1 

<035> Contact Telephone Number- Number of person identified in data line <030> ~:;:61e~Z~64 ext . 

<039> Contact Email Address- Em<~il Address of person identified in data line <030> ::wylb .hol·Jt,9r.ernonc. C:>:)p 

<910> Triballand(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands. please selecl (Yes.No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 
community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

?CRT PECK TRI~ES. C~O(~ AGENCY TRIBES 

I "'"~,,. ,., l 
Name of Attached Document 

Select 

(Yes,No, 

NA) 

Yes 

,....,,~, 

Yes 

Yes 

Yel:' 

YE.s 

Ye.:: 

':'e!'i 

~e:: 

Ye! 
·-

Pcge 7 
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<010> Study Area Code 43900€ 

<015> Study Area Name oAG~3;csr. cE::ui..AA. INc. 

<020> Program Year 20: s 

<030> Contact Name - Person USAC should contact regarding this data :-<VYLA How:. 

<035> Contact Telephone Number- Number of person identified in data line <030> 40o7sn2~4 ext . 

<039> Contact Email Address- Email Address of person identified in data line <030> ,wyla.holum~nemon< .c:oo? 

Please check this box to confirm no terrestrial back haul [0 
<ll20> options exist within the supported area pursuant to§ 54.313(6) 

<1130> 

Please check this box to confirm the reporting carrier offers [0 
broadband service of at least l Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

Page& 

Page& 
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<010> Study Area Code ~o9C06 

<015> Study Area Name SAG!:l!RUSH .:O.W:.AR. It;<;. 

<020> Program Year 2J'__5 

<030> Contact Name· Person USAC should contact regarding this data TNY:..J.. ~O:.:JN 

<035> Contact Telephone Number -_NumbE!F" of_eerson identified in data line <030> .(01:7832264 ex: . 

<039> Contact Email Address - Email Address of person identified in data line <030> t ... ·v~a. holu:n~r.e:n~nt .co:p 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I I 

<1220> Link to Public Website HTIP nernor.t. n.et/telepho:ae-ass ~ s t.ar.:e. php 

HPiease check these boxes below to confirm that the attached documentls), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422{a)(2) annual reporting for ETCs receiving low· income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

[0 

[IZJ 

~ 

Name of Attached Document 

Page9 



<010> Study Area Code 489006 

<015> Study Area Name SAGEBF<USH CELLULAR, INC. 

<020> Program Year 2 o 15 
<030> Contact Name- Person USAC should contact regarding this data TWYLA HOLUM 

<035> Contact Telephone Number- Number of person identified in data line <030> 406 7832264 ext , 

<039> Contact Email Address- Email Address of person identified in data line <030> twvla. hol'...lm@nemonL. cooP 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification {47 CFR § 54.313(b)(l)) 

<2011> 3rd Year Certification {47 CFR § 54.313(b)(2)) 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

IEJ 

§ 
lD 

<2021> Interim Progress Community Anchor Institutions I I 

Name of Attached Document Listing Required Information 

Page 10 
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<010> Study Atu Cod• ~sgoe6 

<OtS> StudyAreaName SAG£3~C£.E CELlUl.~P.., ltVy'~ 
C02~ P~mY!at __ ., , _!t 

<030> Contad NaP"'e- PerSon USA.C shoutd <.ontact regarding: this d3t3_ if,oJYLA :iOLCl•l 

<035-i" CoqtKt Tt~hone Numb("r • Number of pe~n idtntifttd Ill dat~ l~e <0Jq> ( 0_6~6.l2-2: 6_-4_:f ~_± 

<039> Contact Ema;l Address.- (mail Address. of pers.~i~e-_!lti~d in _data_~~e~03_0~wy l a bo I rmP neT~nf ,.,..,~_2_ 

ctttCK tht boxu btfow to note eomp.liirtee- on i\i fm Vt3t servi« quillfV p!a11 (pursuant to 4.7 CfR t-S4.202,a)J and, for private)y held carrien, ~UrihC comp,lanct with ,ht 1ln:ane:lal rtportlng rtqulremenu s.oet forth In 41 
CFR § S4,3U(f)U). I furtheru:rtify tho.t the information reported on thi~ form and In tht: documt:nU .nuchtd bot low Is i«Uralt. 

(3010) Progres.s Report on S Year Plan 
Mitestone-Ceniflcation {47 CFR §54 3tl(f)tl)(i)} I . . . ... . I 

Name of MnK~ed Doc-ument '-U-W\8 ~ulr~ mro~t1011 

Please dleck this box to confinn that the attached doeument{s). on line 3012 eoorains U"'e requireG information pursuant to 
(3011) § 54.313 (f){l)(ii). the carrier shall provide the number. names. and a~<lresses of oommunity anChor institutions to which began 

providing access to broadband service In the pl"e<ledlfl9 calendar year. D 

(3012) C~mmunityAnchor lt'IS(itu~ioM ~47 CFR §-54.313tf)(l)(iiU I .. . ... .. I 
Name. of Anxhrd Docvmcnt Li~t'•l"'g ~V'q"'-~tcu mumTWILJun 8 8 

(301 ~~ I> your wmp•nv • Plivotelv Held ROR C.rrler 147 CFR ~ !>4.313(DI2)) (Yes/No) 
(l014) lfye$~ does your <ompanv filt- tht- P:IJ~ ann~o~jl report (Yes/No) 

Please ehee);. these boxes. to confirm that the attached document(s). on tine 3017. contains the required informaUoi\ pursuant to§ 54.313(f){2) oompl)anca requires: 

flDl s) Electronic eopy ot tl'\t-ir annu.al ~US reporu {Op~ratirog Report for [Q 
Te-ltcotnmunlatlons Borrowers,) 

()016) 

(3017) _...,,, ...... ~-"-"'---··~-,. ······· ·"····· ..... ID I If the rQ-S;I)ons:t ls yes or. lin~ 3014. anac."' yOu' como~t~y'~ P:IJS .-M~o~~l 
report and a!l re(I\Jired document~tion 

Namecl AttKbed Doti..IJ'11f'nl'-D"ns ~~uu~:U IHIV(IlW•·'"'n 00 
{Ves/Nol (lOlS) If the re-spot'ISf!' ls. no on lh\t l014, Is you: c.ompanv .audited? 

{301" 

(30201 

13021) 

lftht rt!:Sponse I~ ve~ on lint> 301&, ,:~le-ast <heck the boxt-s below ~o 
co11firm your submis.sJon. on line 3026 pu(s.uant to§ S4 313tf}[2), contains 

trth~r 3 cos:>v of tht:ir auditf'~ fin3nci31 ~t~~erne-nt; or (2) a FtnMd~t ftpon in a format compar~bl~ t~ RUS O,:~era:r•ng ~~PO" for Telecommufli<atlons 

Doeument(s) for Balance Shee~ rneome S~tement an~ Statement of Cash Flows 

M:~nagtnunt r~utr lssutd by :h!! lnoe-ptndt,t ctnlfie-d p~blic ~ccou1tant that perfor~r.ed ~l'.e comp3nv's fit~.:.nd;-1 audit 

If the response is no on line 3018, please tt!~k ~t-e bo•es below 
to confirm your submission, on line 3026 purs1.1~:nt to§ ~4.)13CfJl2), 
cont3in>: 

{3022) Copy of their financi.ll st~tt-nt-nt wllich t>.;)S bf."t-n s,ubject to revitw by jn 
indtptndentctMifltd p~bll< 3cco~o~nt.;,n~; or 2) a finan~ial t~;)on i:-. a 
format comparable to 1:US O:.e~at•rg .~t-port forTt-lt-corn;nunic3UOI"S 

0 
D 
0 

D 
Borrowen., 

(l023a Underlyi.1g inforrn~nion s"'bje~ed ro~ r~~ie,., ~"an lndepend~n! c~r:ified [D 

-- f8 (30~4) Une-t-rlyit'lg infomation subjt-C":ed :o .ar. offict-r cer..ificaf•oro 
1~0251 Document(s) for Balance Shoot. Income Statement and S:a·.ement of Cras!li!!.hwf'-!to~ws!2.. __________________ _ 

, ... , ~~··--, ... _" .. ·····~- I I 
Namt. o~ :au.ath~e Ootumer~: vs~•'"lt"I!CIU*rao: rn;cfm-J'ti'Qn 

P.a~e 11 
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Page 12 

<010> Slu~yAreo Code 189no~ 

<020> Progt•m Year 7.n 1 ~ 

<030> Coota<t Name - Person USAC $Muld contact re~ardine tt.is dat> 1'WY "" uoLUM 

<035> Cootact Telephone Number- Number of person idenlified In d•ta line <030> •(167H:tn•• ••t -
<039> COI\tact E'mail Addre~~- Email Address of pe1S.Ol\ identified in rlata line- <030> r.wy! ill. ho lum~l\ernont. ~oop 

TO BE COMPlETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities lncl"de ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the 11\formallon reported on this form anc:lln any attachments Is accuratt>. 

Name- of Rt-purtlng Canh:>r: SACIF.F.Ifl:USit Cei.:.UI.AR, 1t-IC . 

Signalure of Authorited Officer: CF:RTIFTF:O ON1.1NF: 
O~te 06/Z6/2014 

Prinred namQ of Authoriud OHic.er: RC•nl Sun 

fitl~ or '-'O)Ition of Authoriu~d Offic~r; <: ro 

T~lcphon~ number of Authorized Officer: 401i7ql2'l~~ ext . 

Srudy Arc~;, Code of Reporting Carrier: •&Nf.o Filing Due Date for this form: Ol/0 1/ZO: 4 

Persons. wlllft.~lly malc'n& fallie stc.tements on this form can be p\JI'IIshed by fine or fori~lture Llllder the Communi<:alions Act of l<J34, 47 U.S.C. ~§SOl. 503tbl. or fine or impri~onment 
under Title 18 of the United States. Code, 18 U.S.C. § 1001. 

P•ge 12 



Attachments 



Annual Reporting for High-Cost Recipients 
47 C.F.R. §54.313 

Sagebrush Cellular, Inc. 

§54.313(a)(5} ·COMPLIANCE WITH SERVICE QUALITY STANDARDS AND CONSUMER 
PROTECTION RULES 

Sagebrush Cellular, Inc. is in compliance with consumer protection rules ofthe Federal 
Communications Commission and the Montana and North Dakota Public Utilities Commissions for 
voice scrvice.At this time the Montana and North Dakota Public Utilities Commissions have not 
"adopted" the FCC QoS Standards. Sagebrush Cellular, Inc. complies with all FCC and Montana 
Public Service Commission protection rules and reporting requirements; as well as CTIA 
protection rules. These include; annual Do-Not·Call rules/notifications ions to subscribers, filing of 
J learing Aid Compatibility Status Reports, Opt·Out letters sent annually to customers, filing of 
Annual RCCCJ certification for Accessibility, and new employee and annual employee/company 
CPNI/Red Flag Training and certification.An explanation of our CPNJ practices and FAQ's, as 
well as other consumer protection information and where to file complaints can be found at 
www .ncmont.net/consumer·info.php. CTIA compliance information can be found at www .nemont. 
net/wireless .php. 



Annual Reporting for High-Cost Recipients 
47 C.F.R. §54.313 

Sagebrush Cellular, Inc. 

§54.313(a)(6) -ABILITY TO FUNCTION IN EMERGENCY SITUATIONS 

Sagebrush Cellular. Inc. has a reasonable amount of back-up power to ensure functionality of 
voice services without an external power source. Buildings and Central Offices arc equipped with 
UPS using battery backup and standalone generators. Cell sites are equipped with at least 8 hours 
of battery backup and plug in's for portable generators. The Company is able to reroute cellular 
traffic around damaged facilities, and is capable of managing traffic spikes resulting from 
emergency situations. Sagebrush Cellular, Inc. is fully protected for all cellular traffic which 
will fail over to the redundant path in case of an emergency or maintenance. All network 
transport is designed and installed in a redundant, geo diverse, ring architecture that will 
automatically tai I over in case of a disruption in service. 



<010> Study Area Code 489006 

<015> Study Area Name St.~;£8!11lSH C;;:UULAil, INC. 

<020> ProgramYear 2015 

<030> Contact Name- Person USAC should contact regarding this data HIYL~ HOL'JM 

<035> Contact Telephone Number- Number of person identified in data line <030> 406783226 4 ext . 

<039> Contact Email Address- Email Address of person identified in data line <030> twyla .holum@ nemont .eoop 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

1 1/1/2014 -, 

r:-~s~ .. . :;;~ , . .., .... .;;~t ... :t'<bl.> -"';b;- t;""'. 
~·~· -~, ll. ~ .:·:<1)3~.,;~ -~~~-? . --··1 ;·,. .-!J14, ·.· .. •. ' 

Residential Local 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge State Universal Service Fee 

MT 489006 MS 20.0 0. 0 0 0 

MT 489006 MS 39.5 0. 0 o.o 

MT 4tl~UUb MS 40.0 0.0 0.0 

MT 489006 MS 60.0 0.0 0. 0 

MT 489006 MS 90.0 0.0 0.0 

MT 489006 MS 120.0 0. 0 0. 0 

MT 489006 FR 65.0 0. 0 0 . 0 
-----

: .. ·'~!.:. ~<~11.;: ~- .. .-.... -;:..:::i-t,.;.. : -<o~ .-~~:- .• •;! .;;-~· 
Mandatory Extended Area 

Service Charge Total per line Rates and Fee 

0. 0 20.0 

0. 0 39.5 

0.0 40.0 

0. 0 60.0 

0.0 90.0 

0. 0 120.0 

0. c 65.0 



<010> Stl.ldy Area Code 489006 

<015> Study Area Name SiH:~g~IJ~X CE.:.:.UL·Art. :;:,t:. 

<020> i>m~ram Year 2::>! s 
<030> Contact Name - Person USAC should contact regarding this data :'(•J':':!.A 1-:0LU'Y. 

<035> Contact Telephone Number - Number of person Identified In data line <030> 4067?.3~264 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> ... .,. l,._.ho!urn.;oo~~n_:_._"l>?l'_ 

~ ~ •, -•7t' 1 •• -~ ... - ~- • •J•i; --·.a. ··.~_~,• r \"'4-+,'Y" •..,.._: ~ 'It 4, ~· • 
<711> ; <all> ·: .•... •.- 92>: .~- :-: .·...;:,;;,:;~l>:-c •• ~:-..;:, __ <;1!~>'- ·.·~·-k-·&g:;., 

I I I I 

State Exchange !IU:C) 

MT 

Residential 
R31e 

0.0 

State Regulated 
Fees 

~- ~ 3 .Q 

~ ~' ·;;."'.:_--:.-·:-· ~{'\:·~::_'~ . ~~>- ~ ::_;/; .. :'!!. ·~~·- <!--~~~~ -~~~ .. '\. ~ ·,:!t\~~- :" ..... -_.- :-~~:i 

Total Rates 

and fees 

Broadband Service -~road band Service I Usage Allowa nee 

Download Speed ~Upload Speed (Mbps) (GB) 
[Mbps) 

o.c 0 . 0 o.c 

Usage Allowance 

Action Taken 

When limit Reached (select} 

Othe::-, C~TC-:aot =e~·Ji=ed to !"eport 
'!))._ca~:bano cfa~~ 



<010> Study Area Code 489006 

<015> Study Area Name SACIE 9l\USH C:!:W.ULM, rile . 

<020> Program Year 20 15 

<030> Contact Name- Person USAC should contact regarding this data TWY LA HOLUM 

<035> Contact Telephone Number- Number of pe.rson identified in data fine <030> 40678 322 fi4 e xt. 

<039> Contact Email Address - Email Address of person identified in data line <030> twyt.,. hoi um~ nemont .eoop 

<810> Reporting Carrier SAGEBRUSH CELLU LAR, INC . 

<811> Holding Company 

<812> Operating Company 

~ .. -:::~:_:.·.:.,.-:,.i'~:~-.>"~ •.·· z'"':"-'"_,<;iJ.>¥· .• ' . ' ·~··-~"'···· .-i,.~~~-,·_:.•~::::'"'I"'::.T' -~--·.n«.<a-2~::-:~.: .,; ·-: ::-.... : "~ ... ~ .... ,,·: .;:,'lj~ ,, . ..• '-; ·-·~ ~ -~~-"<a~'l'~!\'!llf:IIC......., . .i4!:'21 

Affiliates SAC Doing Business As Company or Brand Designation 

NEMONT TELEPHONE COOPERATIVE , INC. 48 22 47 NEMONT 
PROJECT TELEPHONE COMPANY 482250 NEMONT 
MISSOURI VALLEY COMMUNICATIONS , INC . 3822., NEMONT 
NEMONT COMMUNICATIONS , INC. NEMONT 
SAGEBRUSH CELLULAR , INC . 3890!3 NEMONT 
SAGEBRUSH CELLULAR , INC. 489010 NEMONT 



Annual Reporting for High-Cost Recipients 
47 C.F.R. §54.313 

Sagebrush Cellular, Inc. 

§54.313(a){9)- COMPLIANCE WITH TRIBAL OUTREACH AND LICENSING REQUIREMENTS 

Sagebrush Cellular, Inc. serves tribal lands on both the Fort Peck Indian Reservation and Crow 
Agency Indian Reservation of its service territory. Since the cancellation of the stimulus project on 
the Fort Peck Indian Reservation, there was little contact between Sagebrush Cellular, Inc. and 
the Fort Peck Tribes during 2013. However, several employees did meet with a member ofthe Fort 
Peck Tribes Economic Development Office and the Fort Peck Land Management committee in early 
2014 to discuss possibilities of partnering in the future and also future plans for services, needs, 
requirements the tribe has and future network plans. In 2013 Sagebrush Cellular, Inc. did however 
have a series of meetings, telephone discussions, and email exchanges with the Crow Agency 
Tribal Government. During these meetings and discussions, the following items were addressed: 

• Tribal Engagement focusing on Tribal business and requirements 
• Needs assessment and deployment planning 
• Feasibility and sustainability planning 
• Rights of way processes, land use permitting, facilities siting, and 

environmental and cultural preservation review processes. 


